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Louis Holland

Holiand Capital Management
Chicago, Illinois 60601

Fax (312) 553-4848

Lunch Total $45.00

Cost for 2004 International Foundation Annual Conference (New Orleans)
Transit Management of
Southeast Louisiana, Ine¢,
6700 Plaza Drive
New Orleans, LA. 70127
Fax (504) 248-3637
Registration Total $915.00

Hotel Total $578.91

Perdium ___Total $320.00

Total $1813.91

Maceo Sloan ,
NCM Capital Management Group, Inc.
2634 Chapel Hill Boulevard

Durham, NC. 27707

Fax (919) 683-1352

Lunch Total $45.00
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2004 Schedule of Pension Board Meetings

Date Time Schedule Manager
January 22 3:00 P.M. DHJ/Silvererest
February 19 3:00 P.M. Hibernia

March 18 3:00 P.M. Westcap/Silvercrest
April 15 3:00 P.M. NCM/Holland

July 15 3:00 P.M. DHJ/Templeton
August 19 3:00 P.M. Holland/DHJ
October 21 3:00 P.M. Lazard/Westcap
November 18 3:00 P.M. NCM

December 16 2:00 P.M. Templeton



